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Purpose: 

Assessment  of  Factors  Associated  with 

Post-Operative  Pain  Following  Photorefractive 

Keratectomy 

•  Determine  if  there  are  demographic,  surgical,  or  post-operative 

John  Gillis,  Capt,  USAF,  MO,  PGY  3 

factors  that  contribute  to  post-operative  pain  following 

SAUSHEC,  Ophthalmology,  San  Antonio,  TX 

♦  1  have  no  financial  disclosures 

Photorefractive  Keratectomy  (PRK) 

"The  views  of  (manufacturer)  are  not 
necessarily  the  official  views  of,  or 
endorsed  by,  the  U.S.  Government,  the 
Department  of  Defense,  or  the 
Department  of  the  Air  Force.  No  Federal 
endorsement  of  (manufacturer)  is 
intended." 


Background: 


-  PRK 

■  LAS  IK  vs  PRK 
1  Post-operative  pain 
1  PRK  heavily  utilized  in  the  DoD 


Objectives 

•  Purpose 

•  Background 

•  Methods 

•  Results 

•  Conclusion 


PRK  in  the  Military: 


*  USAF  performed  over  70,000 
laser  eye  surgeries  2000-2011 

*  30,000  surgeries  have  been 
performed  at  the  Warfighter 
Refractive  Surgery  Center  at 
Wilford  Hall  Ambulatory  Surgical 
Center  (WHASC) 

*  Operational  advantages 


etracaine  Use 


□  Yes 


□  No 


Dry  eye/FB 


Mean  Pain  Score  j  Mean  Pain  Score  I  Mean  Pain  Score 


Mean  POD  1  Score  [  Mean  Number  of  Pills  i  Mean  PainScore 


Conclusions 


Post-operative  PRK  at  JWRSC  is  generally  low 

Surface  complaints/visual  distortion  within  the  first  week  are  the 
most  common  complaints 

Spring  surgeries  are  more  likely  to  have  higher  POD1  scores 

Men  statistically  take  more  pain  medications  and  trended  to  reporting 
more  POD  1  pain. 


Limitaticjns  Not  large  enough  of  a  sample  size.  Pain  scores  were  only 
recorded  at  POD  1  and  POD  7,  more  data  points  would  be  helpful 
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